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HE  Medical  Missions  of  the  London  Missionary 
Society  have  now  assumed  such  extent  and 
proportions  that  the  time  seems  to  have  come 
when  a  general  statement  regarding  our  medical 
workers  and  their  work  should  be  placed  before 
the  churches,  and  this  is  the  more  needful  on 
account  of  the  fact  that  the  Society  is  just  now 
in  a  very  remarkable  position  in  reference  to 
this  branch  of  its  work. 

Other  missionary  societies,  recognising  the 
value  of  this  agency,  are  everywhere  adding  it  to  their  operations, 
or,  where  it  already  exists,  pressing  it  to  the  very  utmost,  and 
while  only  a  little  over  thirty  years  ago  the  total  medical  mis¬ 
sionary  staff  of  the  world’s  missions  counted  twenty  workers  all 
■told,  recent  figures  tell  of  three  hundred  and  fifty-nine  medical 
missionaries,  of  whom  seventy-four  are  ladies  fully  qualified  in 
medicine  and  surgery,  not  to  speak  of  a  large  number  of 
trained  missionary  norses  now  actively  at  work.  Of  these 
three  hundred  and  fifty-nine,  one  hundred  and  twenty-six  are 
located  in  China,  seventy-six  in  India,  forty-six  in  Africa,  and 
the  remaining  one  hundred  and  eleven  are  scattered  all  over 
the  habitable  globe.  It  may  be  noted  in  passing  that  one 
hundred  and  sixty-four  of  them,  including  nineteen  ladies,  hold 
British  qualifications. 

Yet,  just  at  such  a  moment  as  this,  when  sister  societies 
would  gladly  send  out  and  equip  more  men  if  they  had  them, 
on  the  one  hand  our  own  Society  has  medical  missionaries 
in  the  field  without  the  hospital  equipment  necessary  for  their 
using  to  any  real  advantage  the  special  powers  they  have 
placed  at  her  disposal,  and  on  the  other  there  are  medical  men 
at  home,  fired  with  a  holy  enthusiasm,  ready  under  her  guid¬ 
ance  to  consecrate  their  all  to  the  service  of  God  and  their 
sinning,  suffering  fellow-men,  and  she  cannot  use  them. 
She  stands  between  men  on  the  field,  longing  to  get 
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efficiently  to  work,  and  men  at  home,  whose  hearts  God  has- 
inspired  with  a  willingness  to  give  themselves  to  the  evangeli¬ 
sation  of  the  world,  unable  to  speed  a  message  of  hope  to  the 
former,  incapable  of  uttering  a  word  of  encouragement  to  the 
latter.  Keen  disappointment,  meantime,  blights  work  that 
might  have  been  done,  and  mayhap  love  that  God  had  kindled 
grows  cold ;  and  while  we  hold  our  hand  men  are  dying,  nay, 
souls  are  perishing — passing  away  amid  the  thick  gloom  in 
which  they  have  lived. 


THE  ehd  iH  View. 

The  object  of  Medical  Mission  work  is  twofold — to  bring 
healing  to  the  suffering,  and  at  the  same  time  to  bring  the 
suffering  under  the  hearing  of  the  Gospel  of  Jesus  Christ. 
Our  Lord  Himself  united  the  two,  and  He  passed  on  the 
combined  commission  to  His  immediate  followers.  Miraculous, 
powers,  indeed,  accompanied  their  exercise  of  it,  but  scarcely 
more  miraculous  than  those  new  powers  that  in  anaesthetics, 
antiseptics,  antipyretics,  Kc.,  have  fallen  on  modern  medicine 
within  these  last  years,  since  she  lent  herself  to  the  service  of 
the  Gospel — the  power  to  abolish  pain,  the  power  to  combat 
the  causes  of  disease,  and  many  another  power  until  the  other 
day  undreamed  of. 

Moreover,  though  the  methods  may  differ,  the  aim  remains- 
the  same — the  expression  of  that  compassion,  that  love  for 
men  as  men,  that  moved  our  Lord  Jesus,  and  moves  those 
who  are  taught  of  Him  still,  and  the  opening  of  a  way  in  the 
hearts  of  men  for  that  Kingdom  of  God,  whose  coming  He 
heralded,  and  whose  advancement  is  the  aim  and  object  of 
all  Christian  missionary  effort.  The  results,  too,  correspond ; 
for  through  Medical  Missions  ^‘the  multitudes”  are  being 
moved  as  by  no  other  agency,  and  men  of  every  rank  and 
condition  are  coming  under  the  influence  of  the  Gospel  of 
Jesus. 


OUH  wohk;ehs-. 

The  distinctive  name  of  “Medical  Missionary”  is  rigidly 
confined  to  a  definite  group  of  workers,  to  be  immediately 
described,  and  with  whom  we  are  here  specially  concerned, 
but  Medical  Mission  worx  knows  no  such  limitation.  The 
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central  principle  of  Messiah’s  reign  was  to  be,  “  He  shall 
deliver  the  needy  when  he  crieth ;  the  poor  also,  and  him 
that  hath  no  helper,”  and  wherever  Christian  men  and  women 
are,  be  they  so-called  missionaries  or  no,  the  poor,  the  needy, 
the  helpless,  have  a  claim  which  no  lack  of  special  qualifica¬ 
tion  may  deny.  Most  of  our  missionaries  are  many  miles, 
some  of  them  hundreds  of  miles,  from  the  nearest  medical 
man,  and  surrounded  as  they  are  by  superstition  and  suffering 
they  are  continually  reiterating  the  demand,  voiced  anew  in 
the  Board-room  before  the  Directors  by  a  returned  missionary 
only  a  few  days  ago,  that  every  station  of  the  Society  should 
have  a  Medical  Mission  as  an  integral  part  of  its  equipment ; 
but  while  they  wait,  they  cannot  refrain  from  seeking  to 
alleviate  the  wretchedness  around  them,  so  far  as  they  can, 
and  in  this  way  a  very  extensive  healing  work  is  being  done 
all  over  the  world. 

Of  course,  only  the  simpler  cases  can  be  so  treated,  but  the 
very  simplest  cases,  such  as  in  our  nurseries  and  cottages  at 
home  are  invariably  disposed  of  without  any  reference  to  the 
family  physician,  form  the  great  majority  of  all  cases  of  disease, 
and  these  are  in  many  of  our  mission  fields  as  much  beyond 
the  knowledge  and  skill  of  the  natives  as  are  the  more  serious 
ailments.  Only  utter  ignorance  of  the  facts  can  account  for 
the  cavilling  one  sometimes  hears  at  this  dispensing  of  simple 
drugs  and  the  use  of  elementary  surgery  by  so  many  of  our 
missionaries.  Their  efforts  in  this  respect  are  mentioned  here 
with  the  warmest  appreciation,  for  through  such  acts  of  kind¬ 
ness,  as  well  as  through  the  more  organised  Medical  Missions, 
prejudice  is  being  overcome,  obstacles  are  being  removed,  and 
the  coming  of  Christ’s  kingdom  is  being  hastened. 

In  far-away  Mongolia,  James  Gilmour,  whose  name  is  a 
household  word,  in  the  course  of  nine  months  in  the  year 
1888  saw  20,000  patients,  and  he  thus  emphasises  the  need 
of  all  men  who  are  to  be  isolated  as  he  was  being  prepared  to 
meet  the  emergencies  of  every-day  life  : — 

“  I  am  told  that  professional  men  at  home  are  suspicious  of 
giving  a  little  medical  knowledge  to  young  men  going  out  as 
missionaries.  I  sided  with  them  till  I  came  out  here  ;  at 
home  it  is  all  very  well  to  stand  before  the  fire  in  your  room, 
within  sight  of  the  brass  plate  on  the  doctor’s  door  on  the 
opposite  side  of  the  street,  and  talk  about  the  dangers  of  little 
knowledge ;  but  when  you  are  two  weeks’  journey  from  any 
assistance,  and  see  your  fellow-traveller  sitting  silent  and 
swollen  with  violent  toothache  for  days  together,  you  fervently 
wish  you  had  a  pair  of  forceps  and  a  dangerous  amount  of 
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knowledge.  And  when  in  remote  places  you  have  the  choice 
of  burying  your  servant  or  stopping  his  diarrhoea,  would  you 
prefer  to  talk  nonsense  about  professional  skill  rather  than  give 
him  a  dose  of  chlorodyne,  even  though  it  should  be  at  the 
risk  of  administering  one  drop  more  or  less  than  one  who* 
writes  M.D.  to  his  name  would  have  done? 

“  I  speak  earnestly  and  from  experience.  No  one  has  more 
detestation  than  I  for  the  quack  who  patters  in  the  presence 
of  trained  skill ;  but  from  what  I  have  seen  and  known 
of  mission  life,  both  in  myself  and  others,  since  coming  to  the 
north  of  China,  I  think  it  is  little  less  than  culpable  homicide 
to  deny  a  little  hospital  training  to  men  who  may  have  tO' 
spend  weeks  and  months  of  their  lives  in  places  where  they 
themselves  or  those  about  them  may  sicken  and  die  fromi 
curable  diseases  before  the  doctor  could  be  summoned,  even 
supposing  he  could  leave  his  post  and  come.” 

From  all  parts  of  the  field  come  similar  testimonies  to  the 
need,  and  to  the  advantage,  of  doing  what  can  be  done  in  this, 
direction. 

Miss  Halley,  who  carries  on  a  considerable  dispensary  prac¬ 
tice  in  our  outlying  stations  around  Shanghai,  writes  that  she 
has  good  hope  that  this  work  among  the  villagers  is  being, 
“  used  of  God  for  the  winning  of  many  precious  souls  for  His 
Kingdom  ” ;  Miss  Pearson  in  the  West  City  at  Pekin  (our 
Medical  Mission  proper  is  in  the  East  City)  finds  increasing 
success  attending  her  ministrations  to  the  poor  sick  folks- 
among  whom  she  is  moving,  and  through  it  an  open  door  to- 
the  homes,  and  mayhap  the  hearts,  of  thousands  not  to  be 
otherwise  reached  by  the  Gospel  message;  last  year  six  thousand 
patients  claimed  the  help  of  our  missionaries  in  Mongolia, 
the  Rev.  J.  Parker  continually  finding  such  service  an  im¬ 
portant — often  the  only — means  of  contact  with  outsiders,  and 
one  day  obtaining  an  opportunity  of  preaching  Jesus  to  the 
inmates  of  a  Chinese  prison  through  obeying  a  request  to  go- 
and  dress  the  wounds  of  a  number  of  men  injured  in  a  riot. 

Turning  to  India,  one  might  move  round  the  whole  circle  of 
our  stations,  avoiding  the  few  where  we  have  thus  far  established* 
Medieal  Missions,  and  in  almost  every  one  of  them  we  should 
find  our  missionaries  and  their  wives  rendering  more  or  less 
medical  help  to  the  sick  poor ;  but  one  or  two  only  can  be- 
mentioned  to  illustrate  how  much  is  being  done  by  the  Society 
to  alleviate  distress,  even  in  a  land  where  she  has  thus  far  placed 
so  few  trained  medical  workers. 

At  Almora,  in  Northern  India,  quite  an  extensive  medical 
work  is  being  carried  on  through  the  aid  of  native  helpers,  trained 
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in  Western  medicine.  It  has  its  centre  in  a  women’s  hospital, 
(the  Helping  Hands  Hospital — fitting  name!)  superintended  by 
Miss  Lydia  Datt,  a  graduate  of  the  Agra  Medical  Missionary 
Training  College  of  the  Edinburgh  Medical  Missionary  Society, 
and  in  a  large  Leper  Asylum,  which  last  year  had  120  inmates, 
of  whom  I  TO  were  Christians,  baptized  after  careful  probation 
and  public  confession  of  their  faith.  “  A  few  weeks  ago,”  we 
read  in  the  current  Report,  p.  112,  “a  leper  woman  died  in 
triumphant  faith  ;  praising  and  blessing  her  Lord,  and  rejoicing 
in  the  prospect  of  soon  being  with  Him,  which  was  ‘far  better,’ 
truly,  in  her  case.  Her  wonderfully  happy  death  made  a  deep 
impression  on  the  other  inmates.  On  seeing  her,  a  day  or  two 
before  she  passed  away,  I  was  much  struck  with  her  language, 
and  the  perfect  trust  she  expressed.  Her  life  for  many  years 
had  been  a  most  exemplary  one,  and  she  had  been  great  in 
prayer.” 

The  following  words  from  the  Report  regarding  Chik  Ballapur, 
p.  145,  show  the  character  and  value  of  such  efforts  to  express 
in  a  practical  fashion  the  spirit  of  our  religion :  “  It  has  been  a 
revelation  to  many  when  they  have  found  the  missionary,  who 
had  been  reported  to  them  as  having  come  for  the  purpose  of 
^  spoiling  their  caste,’  really  willing  to  wash  their  sores,  and 
treat  with  a  loving  and  sympathetic  hand  sicknesses  to  which 
others  were  indifferent.  This  branch  of  work  has  proved 
a  Valuable  means  of  dispelling  prejudice,  and  of  proving  that 
we  are  the  friends  of  all.  It  has  become  one  of  the  most 
conspicuous  features  of  the  mission,  and  certainly  it  is  the  best 
appreciated  feature.”  And  the  following  particular  instance  of 
such  deeds  of  kindness,  narrated  by  Mr.  R.  A.  Hickling,  of 
Chik  Ballapur,  in  the  most  recent  issue  of  Forward^  a  bi-monthly 
record  of  our  work  in  India,  published  at  Salem,  may  be  quoted : 
“  We  were  called  away  to  one  of  the  public  resting-places  on  the 
outskirts  of  the  town,  and  there,  in  a  remote  and  ruined  corner, 
we  found  what  appeared  at  a  little  distance  like  a  heap  of  filthy 
rags  surrounded  by  a  cloud  of  flies.  On  closer  approach,  it 
proved  to  be  the  poor  creature  whom  we  had  been  called  to  help, 
a  Brahmin  widow,  who  was  a  leper.  She  was  in  a  pitiful 
condition ;  her  fingers  were  all  gone,  and  she  said  that  her  foot 
hurt  her  badly.  On  uncovering  it,  we  were  shocked  to  find 
that,  independently  of  the  toes  having  almost  disappeared,  one 
of  her  feet  had  almost  become  one  mass  of  corruption.  We 
did  what  we  could  for  her,  and  she  seemed  very  grateful.  We 
expected  that  she  might  have  lived  some  time,  but  on  the 
third  day,  as  we  were  going  to  dress  her  wounds,  we  were  told 
that  she  was  dead.  Where  were  her  own  people  ?  Only  one 
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of  them,  a  Christian,  came  near.  She  was  a  native  of  the 
town,  and  a  member  of  the  Brahmin  community  ;  yet  there  she 
lay,  left  by  her  people  to  become  a  prey  to  earthworms  and 
the  dogs.” 

In  Madagascar,  the  case  is  the  same.  In  some  districts 
the  assistance  of  native  doctors,  trained  in  the  Medical  Mis¬ 
sionary  School  at  the  capital,  is  being  called  in,  and  allows 
of  wider  extension  of  the  healing  work ;  thus  a  very  large 
amount  of  medical  relief  is  being  afforded  at  our  various 
stations,  the  most  noteworthy  being  the  large  leper  settlement 
of  Isoavina,  and  the  well-organised  Sihanaka  hospital  and 
dispensary  under  the  care  of  Mr.  J.  G.  Mackay,  who  has 
the  advantage  of  having  had  a  full  medical  education,  though 
not  qualified  in  the  technical  sense  of  that  term. 

In  the  South  Seas  and  in  our  African  missions  the  same 
demand  meets  all  our  workers.  At  Fwambo,  during  last  year 
alone,  Mr.  Alex.  Carson  treated  nearly  three  thousand  cases, 
and  reports  that  he  finds  the  rendering  of  such  help  in  the 
hour  of  sickness  an  increasingly  useful  auxiliary  to  the  many 
forms  assumed  by  missionary  effort  among  the  barbarous  races 
he  has  to  do  with. 

We  have  gone  thus  much  into  detail  regarding  the  medical 
work  being  done  by  our  non-medical  missionaries  for  the 
reason  that  it  seems  to  us  a  very  strong  plea  for  Medical 
Missions,  properly  so  called.  None  of  the  workers  whose 
efforts  we  have  been  describing  regard  themselves,  or  are 
regarded  by  the  Society,  as  in  any  sense  Medical  Missionaries ; 
they  would  most  of  them  gladly  avoid  the  work  thus  pressed 
on  them  by  their  surroundings  ;  but,  left  without  such  qualified 
assistance  as  they  are,  obedience  to  the  command,  “As  ye 
go  ...  .  heal,”  is  urged  on  them  by  stress  of  circumstances, 
and  new  evidence  is  afforded  that,  so  long  as  sin  and  sin’s 
results  remain,  Christ’s  Church  will  be  compelled  to  live  ouq 
by  means  of  earnest  effort  to  relieve  suffering  and  to  share 
sorrow,  the  life  of  Him  who  “  Himself  took  our  infirmities 
and  bore  our  sicknesses.” 

A  Medical  Missionary  is  one  who,  having  a  proved  fitness 
for  the  office  of  an  Evangelist,  having  entered  in  some  measure 
into  a  true  sympathy  with  our  Lord  Jesus  in  that  compassion 
that  moved  Him  as  He  looked  round  on  the  multitudes  in 
Galilee — “sheep  without  a  shepherd,”— and  consecrated  his 
service  to  the  Master  whose  command  is,  “Go  .  .  .  teach 

all  nations,”  has,  after  systematic  study  of  medicine  and 
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surgery,  obtained  a  recognised  legal  qualification  to  practise 
the  same,  and  has  devoted  this  special  gift  to  the  furtherance 
of  the  evangelisation  of  the  world.  Of  such  workers  we  have 
on  our  staff  at  the  present  time  (1894)  seventeen,  of  whom 
one  is  a  lady,  and  all  have  been  rigidly  subjected  to  the  double 
test  of  spiritual  fitness  and  professional  qualification. 

A  table  will  be  found  on  page  24  of  this  pamphlet, 
showing  the  name,  professional  qualification,  and  location  of 
each  of  our  Medical  Missionaries,  and  also  the  latest  statistics 
of  the  work  at  their  various  stations.  It  is,  however,  to  be 
carefully  borne  in  mind  that  the  figures  given  are  in  no  sense 
to  be  regarded  as  comparative,  since  local  circumstances — 
such  as  the  presence  or  absence  of  available  trained  helpers, 
the  amount  of  hospital  and  dispensary  accommodation,  a 
crowded  or  a  scattered  population,  &c. — create  endless  dis¬ 
parity  in  the  statistical  results,  having  frequently  small  bearing 
on  the  evangelistic  usefulness  of  the  Medical  Mission. 

Our  roll  of  Medical  Missionaries  of  the  past  is  now  a  long 
one.  Some  of  them  still  live,  in  retirement  or  in  other  spheres 
of  labour  serving  God  and  their  fellow-men  ;  most  of  them 
have  gone  to  their  reward,  having  amid  humble,  devoted,  self- 
denying  service  left  names  that  are  an  inspiration,  and 
memories  that  are  very  dear,  to  the  workers  of  to-day,  while 
fruit  is  still  being  gathered  of  seed  they  planted.  Among 
them  have  been  such  men  as  John  T.  Vanderkemp,  whose 
medical  skill  must  have  largely  aided  him  in  his  pioneering 
work  among  the  fierce  Kaffirs  of  South  Africa;  William 
Lockhart,  our  first  Medical  Missionary  to  China,  who  went 
out  to  Canton  so  long  ago  as  1838,  and  who,  after  nearly 
thirty  years  spent  in  Canton,  Macao,  Shanghai,  and  Peking, 
blessing  tens  of  thousands  and  opening  a  way  for  the  Gospel 
along  the  whole  coast  of  China,  is  still  with  us,  in  spite  of  his 
eighty  odd  years  one  of  the  most  enthusiastic  and  untiring 
Directors  of  the  Society ;  Benjamin  Hobson,  co-pioneer  with 
the  last-named  of  the  Society’s  Medical  Missions  in  China, 
whose  twenty  years  of  active  service  for  Christ  and  the  Gospel 
are  chiefly  notable  for  the  commencement  he  made  of  transla¬ 
tion  into  Chinese  of  books  bearing  on  Western  medicine,  a 
work  of  great  value  to  those  who  have  followed,  in  the  facilities 
they  have  afforded  for  the  training  of  native  helpers ;  David 
Livingston  ;  James  Henderson,  of  Shanghai,  whose  brief, 
beautiful  life  has  inspired  so  many  since  with  a  longing  to 
follow  in  his  footsteps ;  Charles  C.  Leitch,  whose  short, 
bright  career  at  Neyoor,  so  full  of  promise  for  Travancore,  was 
so  suddenly  and  sadly  cut  short,  while  he  was  sea-bathing ; 


John  Lowe,  who,  lifter  an  interval,  followed  him,  and  laid  the 
foundations  of  our  mission  at  Neyoor  so  deep  and  broad  and 
strong,  and  who  afterwards  rendered  such  large  service  to  the 
cause  of  Medical  Missions  as  superintendent  and  secretary  of 
the  Edinburgh  Medical  Missionary  Society ;  Andrew  David¬ 
son,  who  commenced  the  successful  Medical  Mission  at 
Antananarivo,  Madagascar,  which  was  afterwards  transferred 
to  the  Society  of  Friends,  though  it  is  still,  to  a  con¬ 
siderable  extent,  supported  by  us;  John  Dudgeon,  for 
twenty  years  an  indefatigable  worker  in  Peking,  where  he  still 
is,  though  unconnected  with  the  Society  since  1884;  T.  S. 
Thomson,  who  in  Neyoor  carried  to  such  wide  success  the 
Medical  Mission  so  ably  planned  out  by  his  predecessor ; 
E.  J.  SouTHON,  whose  tragic  death  in  Central  Africa  voiced 
to  many  the  needs  of  that  Dark  Continent ;  E.  Sargood  Fry, 
who  had  the  unique  experience  of  following  his  father-in-law 
as  our  medical  missionary  in  Travancore  and  in  his  present 
office  of  superintendent  of  the  Edinburgh  Medical  Missionary 
Society;  and  J.  K.  Mackenzie  and  F.  C.  Roberts,  of 
Tientsin,  men  of  faith  and  of  rich  Christian  experience,  whole¬ 
heartedly  yielded  to  the  service  of  the  Lord  Jesus,  both  so 
recently  removed  from  labours  that  abounded,  and  that  seemed 
so  needful  to  the  Church  in  North  China.  Connecting  the 
present  with  the  past  is  the  honoured  name  of  Thomas 
Gillison,  our  senior  Medical  Missionary  now  in  the  field, 
who,  in  Hankow,  has  proved  a  worthy  colleague  of  Griffith 
John,  whose  fame  is  in  all  the  churches. 


TfiBlH  SPHHf^ES  OF  SERVICE. 

As  is  shown  in  the  appended  table,  four  of  our  Medical 
Missionaries  are  at  work  in  India,  ten  in  China,  one  in  Mada¬ 
gascar,  one  in  Central  Africa,  and  one  in  Samoa. 

India. — We  find  certain  friends  protesting  that  Medical 
Missions  are  not  needed  in  India,  with  its  wide-spread 
military  and  civil  services  and  their  well-equipped  hospitals 
and  dispensaries.  Yet  even  in  the  home  lands,  in  spite  of  the 
apparent  superabundance  of  men  possessing  gifts  of  healing. 
Medical  Missions  are  being  established  in  all  our  great  cities, 
and  are  becoming  an  increasingly  important  agency  in  the 
evangelisation  of  the  masses.  And  while  in  England  the  pro¬ 
portion  of  medical  men  to  the  population  is  as  one  to  fifteen 


12 


hundred,  in  India  it  is  one  to  twenty-four  thousand.  Even  in 
Calcutta  itself,  statistics  show  that  less  than  one-third  of  those 
who  die  are  attended  by  men  possessing  a  knowledge  of 
Western  medical  science,  and  if  this  be  so  at  the  centre,  what 
may  we  look  for  at  the  circumference  ?  There  are  whole  wide 
regions,  densely  populated,  where  hunger,  dirt,  vice,  malaria, 
combine  their  ravages,  and  there  is  none  to  succour.  Surely 
from  such  comes  the  cry  of  “  the  needy  ’’  to  those  who  have 
been  “sent’’  as  Messiah  Himself  was  sent.  Surely  there  is 
room  and  to  spare  for  all  our  workers  and  a  thousand  more 
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on  this  merely  lower  plane,  when  our  fellow-subjects  in  their 
millions  are  even  now  inflicting  on  themselves  and  their 
children  nameless  cruelties  in  the  day  of  their  distress,  in  the 
hope  of  propitiating  the  offended  deities  to  whom  they  trace 
their  diseases. 

But  this  is  not  our  plea  for  the  presence  of  our  Medical 
Missionaries  in  India.  No  agency  in  that  land  is  doing  more 
— there  are  grounds  for  saying  none  is  doing  so  much — to 
break  the  fetters  of  caste  and  superstition,  to  open  the  Zenanas, 
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and  to  overcome  the  bitter  prejudices  against  the  Gospel  of 
Jesus  entertained  by  so  many.  ‘^Do  you  mind  telling  mOj” 
said  Dr.  Clarke,  of  Amritzar,  to  a  friendly  Hindu,  “  which  of 
all  our  methods  you  fear  the  most?”  “Why  should  I  put 
weapons  into  the  hands  of  the  enemy  ?  ”  replied  the  Hindu. 
“  But  I  will  tell  you.  We  do  not  greatly  fear  your  schools  ; 
we  need  not  send  our  children.  We  do  not  fear  your  books ; 
for  we  need  not  read  them.  We  do  not  much  fear  your 
preaching ;  we  need  not  listen.  But  we  dread  your  women, 
and  we  dread  your  doctors ;  for  your  doctors  are  winning  our 
hearts  and  your  women  are  winning  our  homes,  and  when  our 
hearts  and  our  homes  are  won,  what  is  there  left  of  us  ?  ” 

And  experience  bears  out  the  testimony  of  this  Hindu. 
Taking  up  at  random  a  copy  of  the  current  Report  of  the 
Society — one  might  find  similar  incidents  narrated  in  almost 
any  report  since  she  sent  out  her  first  medical  missionary — we 
read  on  page  182,  after  the  description  of  a  whole  family 
becoming  Christian  through  the  visit  of  one  of  its  members  to 
the  Neyoor  Hospital : — “  For  years  these  people  have  been 
preached  to,  prayed  for,  and  every  effort  made  to  get  them  to 
leave  off  their  idolatry.  But  their  hearts  were  hard.  The 
Lord,  however,  through  sickness,  softened  their  hearts,  made 
them  willing  to  receive  His  truth,  and  they  are  rejoicing  to-day 
in  a  new  world.”  And,  again,  on  the  following  page,  in 
connection  with  a  baptismal  service  at  the  Leper  Asylum  : — 
“Just  as  the  sun  set  upon  that  last  day  of  the  year,  these  five 
sufferers,  maimed  by  an  incurable  disease,  stood  up  in  the 
presence  of  their  fellows  to  declare  their  faith  in  Him  who  has 
triumphed  over  suffering  and  death,  and  took  upon  themselves 
the  name  of  Him  who,  by  His  death,  has  made  possible  for 
them  that  new  and  more  abundant  life.” 

Yet  in  a  total  staff  of  one  hundred  missionaries  in  India, 
we  have  thus  far  only  four  workers,  three  men  and  one  lady, 
employing  this  powerful  agency,  two  of  them,  moreover,  only 
recently  arrived,  and  three  of  them  as  yet  without  hospitals. 

China. — In  China  the  need  is  so  appalling  that  it  is 
questioned  by  none,  and  of  our  sixty-six  missionaries  there 
ten  are  medical.  The  constituency  of  each  medical  worker  of 
all  societies  already  on  that  field  is  counted  not  in  thousands 
even,  as  in  India,  but  in  millions — one  trained  physician  to 
three  millions  of  people. 

Only  those  who  have  watched  it  from  day  to  day  can  form 
any  real  conception  of  the  misery,  wretchedness,  and  suffering 
that  meet  in  the  out-patient  rooms  of  our  Medical  Missions  m 
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China,  suffering  aggravated  in  a  large  proportion  of  the  cases 
that  come  before  our  medical  missionaries  by  the  ignorance 
and  malpractice  of  the  native  doctors,  who  have  almost 
invariably  had  their  chance,  one  of  them,  or  half-a-dozen 
of  them  in  rotation,  before  the  foreigner  is  consulted. 

Chinese  native  surgery  is  practically  limited  to  the  use  of 
acupuncture  and  counter-irritation,  whose  sphere  of  application 
seems  co-extensive  with  the  whole  circle  of  disease.  They  are 
practically  helpless  in  cases  of  surgical  emergency  continually 
arising,  which  with  us  mean  immediate  treatment  or  rapid 
death  ;  not  even  the  simplest  tumour  is  ever  removed  ;  an 
abscess  is  rarely  interfered  with  ;  sinuses  are  carefully  closed 
up  with  plasters  ;  bits  of  dead  bone  are  only  removed  if  they 
lie  loose  on  a  surface,  often  not  even  then ;  amputation  of 
fingers  is  said  to  be  performed,  but  conditions  continually 
coming  before  our  workers  testify  to  its  rarity ;  and  there  is 
certainly  nothing  more  complicated  in  Chinese  surgery. 
Medical  treatment  is  founded  on  a  wonderfully  elaborated 
theory  of  the  pulse,  fantastic  in  the  extreme,  diagnosis  being 
generally  arrived  at  by  a  prolonged  examination  of  the  pulses 
only,  and  usually  without  a  single  question  on  the  part  of  the 
doctor.  The  Materia  Medica  is  extensive,  but  its  use  is  wholly 
empirical,  and  largely  purest  quackery,  the  particular  drug  to 
be  used  being  frequently  determined  by  the  casting  of  a  lot 
before  the  shrine  of  one  of  the  gods  of  medicine.  Midwifery 
is  left  exclusively  in  the  hands  of  ignorant  women,  and  the 
harm  done  by  them  in  cases  presenting  the  slightest  difficulty  is 
incalculable,  death  to  both  mother  and  child  usually  resulting. 

From  all  the  regions  round  our  mission  hospitals  and 
dispensaries  patients  come  to  our  medical  missionaries,  from 
ten,  twenty,  fifty  miles  away,  and  more,  representing  every  ill 
that  flesh  is  heir  to — the  deaf,  the  dumb,  the  blind,  the 
maimed,  the  lepers,  very  often  the  dying — ^just  as  they  came  to 
Christ ;  and  as  it  was  in  Christ’s  time,  some  in  all  our  mission 
hospitals  are  finding  not  only  the  relief  they  came  to  seek,  but 
also  a  healing  of  which  they  had  not  even  heard,  much  less 
sought. 

If  the  medical  missionary  itinerate  in  the  rural  districts,  the 
case  is  the  same.  No  sooner  is  his  presence  known,  than  the 
people  bring  out  to  him  their  sick  in  crowds,  showing  a  mar¬ 
vellous  faith  in  one  who  is  frequently  an  entire  stranger ;  and  a' 
very  precious  opportunity  is  afforded  of  telling  the  Gospel  story. 

Other  Lands. — Our  remaining  three  medical  missionaries 
are  located  as  follows — one  in  Madagascar,  one  in  Central 
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Africa,  one  in  Samoa.  In  these  regions  charms,  incantations, 
spells,  frequently  combined  with  the  subjection  of  the  persons 
believed  to  have  “  caused  ’’  the  disease  to  painful  ordeals,  are 
the  remedies  mainly  depended  on  in  the  native  practice; 
but  wherever  our  workers  find  themselves,  ignorance,  super¬ 
stition,  and  barbarism  are  giving  place,  and  through  the  instru¬ 
mentality  of  healing  combined  with  preaching  and  teaching, 
as  in  Christ’s  own  practice,  the  crooked  is  being  made  straight, 
and  rough  places  plain ;  huge  barriers  in  the  way  of  the 
Gospel  are  being  removed ;  and  the  glory  of  the  Lord  is  being 
revealed  in  transformed  lives. 


methods. 

1.  Itineration. — Itinerant  Medical  Missionary  effort  is 
first  to  be  mentioned,  because  through  force  of  circumstances 
it  frequently  precedes  other  methods,  until  a  suitable  location 
for  a  dispensary  or  hospital  has  been  acquired.  As  an  adjunct 
to  these  latter  it  has  an  undoubted  value,  but  is  never  regarded 
as  either  an  exclusive  or  a  principal  method  of  medical 
evangelisation.  Only  a  small  proportion  of  the  cases  reap 
much  benefit  from  treatment  based  on  a  single  examination, 
and  nothing  really  serious,  either  surgical  or  medical,  can  be 
undertaken ;  but  it  is  certainly  a  means  whereby  wide  sowing 
of  the  seed  of  the  Kingdom  may  be  accomplished,  even 
though  neither  watering  through  further  teaching,  nor  reaping 
directly  can  be  attempted  or  looked  for,  and  as  a  pioneering 
agency  or  as  a  branching  out  from  a  central  hospital,  medical 
itineration  will  continue  to  maintain  its  place  among  our  mis¬ 
sionary  operations. 

2.  The  Dispensary. — Next  comes  effort  in  the  dispensary 
or  the  out-patient  department  of  a  hospital,  where  the 
fixed  location  allows  more  solid  work  to  be  done,  since 
the  patients  may  come  again  and  again  as  often  as  may 
be  necessary  for  treatment  of  their  varying  conditions,  afford¬ 
ing  correspondingly  repeated  opportunities  of  pressing  home 
to  hearts  the  Gospel  message.  The  patients  assemble  at  some 
fixed  hour,  and  the  engagements  of  the  day  begin  with  the 
reading  and  exposition  of  a  portion  of  the  Scripture,  at  which 
all  must  be  present ;  then  during  the  rest  of  the  out-patient 
hours,  while  the  doctor  and  his  assistants  are  doing  their  best 
for  the  poor  sick  folks,  some  of  the  other  missionaries  or 


native  helpers  are  at  work  among  those  who  are  waiting  for 
treatment,  telling  of  Jesus  to  those  who  are  willing  to  listen, 
or  anxious  to  inquire  the  way  of  life  more  fully  ;  and  a  wide 
door  and  effectual  stands  open  to  God’s  Word  in  all  our 
missionary  dispensaries.  There  is,  indeed,  much  sowing,  little 
reaping,  but  not  a  few  of  the  case^  that  come  under  notice 
and  seem  interested  in  the  new  teaching  can  be  followed  up  by 
our  workers  to  their  homes,  and  in  after-days  often  comes  the 
harvest  time. 

3.  The  Hospital. — But,  by  common  consent,  the  rnost 
important  and  permanent  results  of  our  Medical  Missions 
are  attained  among  in-patients  in  the  hospital  wards-. 
That  this  should  be  so  on  the  lower  plane,  when  the 
.patients  are  under  continuous  observation,  and  details 
of  treatment  can  be  personally  attended  to  by  the  missionary, 
is  self-evident,  and  not  less  so  is  it  on  the  higher  level.  The 
life  being  lived  before  them  by  the  mission  workers  and 
the  whole  atmosphere  of  the  mission  hospital  come  to 
most  of  our  patients  as  a  sort  of  new  revelation.  In  the 
daily — usually  morning  and  evening — ward  services,  during 
.periods  ranging  from  a  day  or  two  to  weeks  or  even  months, 
they  become  well  acquainted  with  the  leading  facts  of 
^Christianity,  and  all  through  they  have  abundant  opportunity 
of  satisfying  the  varied  questions  that  arise  in  their  minds 
•regarding  it,  in  personal  conversation  with  the  mission  workers 
and  their  native  helpers,  and,  in  the  case  of  those  who  can  use 
them,  from  the  Christian  books  and  Scriptures  placed  at  their 
disposal.  Kindly  treatment  opens  hearts.  The  seed  finds  a 
congenial  soil,  and  very,  very  often — oftener,  in  the  belief  of 
many  missionaries,  than  in  any  other  forms  of  missionary 
evangelisation — a  knowledge  of  the  Gospel  blooms  forth  in 
.faith,  and  life,  and  love,  and  service,  frequently  in  patient 
^■endurance  of  suffering  for  the  sake  of  the  Lord  Jesus  Christ. 

Yet  our  missionary  records  do  not  show  long  lists  of 
.baptisms  from  our  hospital  wards.  It  is  so  easy  to  be  a 
Christian  while  in  the  missionary  hospital ;  it  is  so  hard  when 
out  again  among  the  old  heathen  surroundings  and  influences. 
While,  therefore,  there  are  continually  those  who  profess 
-themselves  resolved  to  worship  no  longer  idols,  but  the  only 
true  God  through  Jesus  Christ,  and  who  would  willingly 
proceed  to  baptism,  our  missionaries;  as  a  general  rule, 
discourage  their  doing  so  until,  in  home  surroundings, 
they  have  proved  their  faith  by  their  works.  Exceptional 
-cases  are  allowed  to  take  the  step  at  once,  but  usually  they 
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are  recommended  : — “  Return  to  thine  own  house,  and  show 
how  great  things  God  hath  done  unto  thee  ”  here,  as  in  his 
life-work  itself,  the  Medical  Missionary  walking  closely  in 
Christ’s  own  footsteps.  Such  cases  are,  however,  carefully 
watched,  every  possible  influence  for  good  being  brought  to 
bear  on  them  ;  and  as  a  matter  of  experience  wherever  we 
have  established  Medical  Missions,  a  large  proportion  of  the 
admissions  to  our  churches  trace  the  beginnings  of  their  new 
life  to  the  time  they  spent  in  the  hospital  wards. 

4.  Training  of  Native  Workers. — It  is  a  distinctive 
feature  of  the  London  Missionary  Society’s  work  in  all  its 
departments  that  as  soon  as  possible  responsibility  is  passed 
on  to  the  native  converts  ;  and  all  the  arguments  in  favour  of 
the  training  of  native  helpers  in  missionary  work  apply  to  the 
medical  department  of  it — with  the  added  weight  of  the  fact 
that,  in  many  respects,  assistance,  and  trained  assistance,  is 
not  only  an  advantage,  but  an  absolute  necessity,  especially  in 
surgery.  Medical  missionaries  have,  therefore,  from  the  first 
directed  a  considerable  amount  of  attention  to  the  preparation 
of  such  helpers,  and  now  in  many  regions  a  new  race  of 
medical  missionaries  is  arising  from  among  the  native  churches 
themselves,  equally  well  qualified  to  treat  disease  in  its 
physical  aspects,  and  better  fitted,  in  some  ways  at  least,  to 
press  forward  the  evangelisation  of  those  regions,  since  they 
can  get  into  closer  relations  with  their  countrymen  than  is  ever 
possible  for  a  foreigner,  no  matter  how  complete  his  devotion 
to  his  work.  Such  training  is  usually  in  the  vernacular;  but 
in  Hongkong  the  teaching  is  in  the  English  language,  a  num¬ 
ber  of  local  medical  men  and  scientists  giving  their  services 
gratuitously  to  what  is  known  as  the  Hongkong  College  of 
Medicine  for  Chinese,  affiliated  with  our  hospitals. 

Our  Medical  Mission  in  Travancore  well  illustrates  the 
advantages  of  what  may  be  done  in  this  direction.  It  has  its- 
centre,  indeed,  in  Neyoor  Hospital  and  Lepers’  Home,  but  in 
addition  there  are  thirteen  dispensaries,  scattered  over  the 
whole  region,  carried  on  (under  the  guidance  and  supervision 
of  the  medical  missionary)  by  a  staff  of  twenty  medical  evan¬ 
gelists,  who  have  had  a  full  training  in  Western  medicine. 

In  all  our  Medical  Missions  this  is  being  aimed  at  more  or 
less  directly;  and  Mrs.  Stevens  (in  Hong  Kong)  and  Miss 
MacDonnell  (in  Neyoor)  are  making  beginnings  in  the  training 
of  native  women  as  nurses  and  midwives. 
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THE  SGf^lPTU^ALi 

“And  Jesus  went  about  all  Galilee,  teaching  in  their 
synagogues,  and  preaching  the  gospel  of  the  kingdom,  and 
healing  all  manner  of  sickness  and  all  manner  of  disease 
among  the  people.  And  His  fame  went  throughout  all  Syria  : 
and  they  brought  unto  Him  all  sick  people  that  were  taken  with 
divers  diseases  and  torments,  and  those  which  were  possessed 
with  devils,  and  those  which  were  lunatick,  and  those  that  had 
the  palsy  ;  and  He  healed  them.” — Matthew  iv.  23,  24. 

“  As  My  Father  hath  sent  Me,  even  so  send  I  you.” — 
John  XX.  21. 

“  As  ye  go,  preach,  saying  :  The  kingdom  of  heaven  is  at 
hand.  Heal  the  sick,  cleanse  the  lepers,  raise  the  dead,  cast 
out  devils.” — Matthew  x.  7,  8. 

“  Not  every  one  that  saith  unto  Me,  Lord,  Lord,  shall  enter 
into  the  kingdom  of  heaven  ;  but  he  that  doeth  the  will  of  My 
Father  which  is  in  heaven.” — Matthew  vii.  21. 

“  But  whoso  hath  this  world’s  good,  and  seeth  his  brother 
have  need,  and  shutteth  up  his  bowels  of  compassion  from  him,., 
how  dwelleth  the  love  of  God  in  him  ?” — i  John  iii.  17. 


PHROTlCRli  OBSEHVflTIOISlS. 

1.  It  would  be  well  if  each  of  our  great  mission  centres  in 
the  East  could  have  a  Medical  Mission  as  an  integral  part 
of  its  equipment.  Yet  how  few  of  them  have  ! 

2.  It  ought  to  be  our  aim  that  each  of,  at  least,  the  more 
important  Medical  Missions  should  be  manned  by  two  medical 
missionaries,  in  order  that  there  may  be  no  suspension  of  work  in 
case  of  breakdown  or  furlough,  and  also  in  order  that  all  the 
various  methods  of  work  which  have  been  enumerated  may  be 
in  progress  contemporaneously,  each  method  contributing  its 
quota  to  the  evangelisation  of  the  region. 

3.  No  Medical  Mission  should  be  without  a  hospital  as  a 
basis  for  all  other  operations.  The  extravagance  of  the  reverse 
condition  of  things  is  nearly  equivalent  to  that  of  engaging  a 
clerk  and  then  refusing  him  the  use  of  pen  and  paper.  Yet 
this  is  exactly  our  position  in  several  of  our  fields  at  the  present 
moment  :  and  on  the  churches  that  allow  such  a  state  of  affairs 
to  exist  must  lie  the  responsibility  of  it. 
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4-  The  presence  of  trained  nurses  to  superintend  the 
Qiursing  department  of  mission  hospitals  is  becoming  increas¬ 
ingly  important.  Mrs.  Stevens  and  Miss  MacDonnell,  already 
named,  have  put  to  the  test  the  wisdom  of  creating  a  staff 
of  such  missionaries,  and  the  success  attending  the  experiment 
amply  warrants  the  wider  use  of  this  agency. 

But  we  would  continue  to  confine  the  employment  of 
.missionary  nurses,  as  nurses,  to  the  hospitals.  Knowledge  of 
.nursing  is  undoubtedly  of  value  to  any  woman  in  any  sphere, 
but  its  systematic  use,  in  the  sense  in  which  nursing  is  under¬ 
stood  in  the  home  lands,  necessarily  limits  the  sphere  of 
influence  of  those  employing  it  to  a  comparatively  narrow 
■circle,  and  since  such  a  wide  door  stands  open  to  woman’s 
work  otherwise,  it  is  pretty  generally  agreed  that  missionary 
money  could  not  be  expended  to  the  best  advantage  on  such 
.an  agency.  The  medical  knowledge  and  experience  acquired 
in  course  of  a  training  in  nursing  are  most  valuable  in  the 
simpler  medical  work  that  falls  to  so  many  of  our  missionaries, 
but  for  ordinary  missionary  purposes  there  are  other  lines  of 
'preparation,  which  would  probably  yield  better  results.  It  has 
.-.seemed  necessary  to  guard  our  statement  that  a  missionary 
murse  should  form  part  of  the  staff  of  every  missionary  hospital 
by  these  limiting  remarks,  as  there  is  a  feeling  abroad  that  ladies 
looking  forward  to  foreign  missionary  service  should  without 
'Consideration  of  future  sphere  or  location  go  in  for  a  systematic 
nursing  education.  We  have  not  the  slightest  hesitation  in 
.affirming  that  to  not  a  few  this  would  be  found  practically 
useless,  and  to  some  mayhap  a  snare,  the  possession  of  such 
'Special  knowledge  and  the  need  all  round  them  combining  to 
tempt  them  from  what  might  be  more  productive  methods  of 
^missionary  labour. 

5.  While  we  would  limit  the  number  of  missionary  nurses  to 
■places  where  they  will  co-operate  with  fully  qualified  physicians, 
we  would  press  with  all  earnestness  the  need  of  hastening  to 
dncrease  our  staff  of  lady  medical  missionaries.  It  should  be 
mentioned  in  passing  that  though  the  name  of  only  one  lady. 
Dr.  Lucy  Nicholas,  stands  on  our  lists,  Mrs.  Gillison  (Miss 
Bessie  Harris,  L.R.C.P.,  L.R.C.S.)  is  actively  seconding  her 
husband’s  efforts  in  Hankow,  having  the  superintendence  of 
the  Margaret  Memorial  Hospital  for  women,  Mrs.  King 
;:(Miss  L.  Howard,  M.D.)  continues  her  care  of  an  extensive  work 
among  women  which  she  was  already  doing  in  Tientsin  before 
.she,  through  marriage,  became  connected  with  the  London 
Missionary  Society,  and  Mrs.  Campbell  of  Jammulamadugu 
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.(Miss  F.  G.  Longbottom)  is  an  M.B.  of  the  University  of 
London. 

In  India  and  China  especially  open  doors  to  such  workers 
abound,  doors  hard  closed  to  the  Gospel  of  Jesus  brought  by 
any  other  messenger;  yet  because  our  workers  are  so  few, 
women  and  children  in  their  myriads  are  dying  without  the 
knowledge  that  might  have  saved  them.  Oh,  if  our  women 
only  knew,  what  it  is  possible  only  to  speak  in  vague  phrases, 
the  horrors,  the  barbarities,  one  has  witnessed  in  Chinese 
homes,  and  especially  m  the  hour  of  woman’s  need,  they  would 
hasten  to  the  rescue  ! 


SUGGESTIONS. 

Even  while  we  have  been  facing  the  great,  broad  needs  of 
our  Society  in  the  matter  of  Medical  Missions,  a  sickening 
sense  of  the  impossibility  of  accomplishing  even  a  fraction  of 
what  we  have  claimed  as  essential  has  forced  itself  on 
us.  “  Practical  observations  we  called  them.  Impracticable 
to  a  degree,  most  of  our  friends  would  say.  But  surely  not  so 
much  so  as  the  task  that  faced  our  founders  a  hundred  years 
ago.  Our  faith  for  the  future  should  be  stronger  than  theirs, 
for  the  century  nearing  its  close  is  full  to  overflowing  of  tokens 
of  the  Divine  blessing  resting  on  the  work  they  commenced, 
and  into  which  we  have  entered.  A  few  suggestions  may  be 
offered  as  to  possible  lines  along  which  action  might  be  taken 
in  view  of  the  special  needs  we  have  been  pleading  : — 

1.  Medical  Missions  appeal  to  many  to  whom  other  forms 
of  missionary  work  mean  less.  Why  not  occasionally  emphasize 
this  branch  of  service  for  the  sake  of  such  ? 

2.  “  Hospital  Sunday”  is  an  institution  all  over  the  land,  and 
the  very  word  “  hospital  ”  appeals  to  everybody.  Why  not 
institute  in  all  our  churches  a  “  Missionary  Hospital  Sunday  ?  ” 

3.  Is  there  not  some  church  that,  in  the  face  of  such  needs 
as  have  been  described,  might  be  heroic  enough  as  a  church 
to  forego  for  the  time  being  that  comfortable  hall  that  was 
projected,  and  first  place  a  hospital  in  one  of  our  needy  mission 
fields  ?  In  many  such  fields  the  cost  of  labour  is  so  cheap  that 
the  price  of  a  very  modest  hall  at  home  would  erect  quite  a 
commodious  hospital,  and  bring  blessing,  physical  and  spiritual, 
on  a  whole  neighbourhood. 


4-  Might  not  a  church  or  an  individual  undertake  the  cost  of 
the  education  of  a  medical  missionary,  or  of  his  outfit,  or  of  his 
passage  to  the  field,  or  of  his  native  teacher  during  his  years  of 
study  of  the  language  ? 

5.  We  can  find  a  special  share  in  our  Medical  Mission 
work  for  men  of  all  means,  yes,  for  women  too,  and  little 
children ; — 

;^ioo  will  erect  a  small  pavilion  Hospital  or  Leper  Home  in 
many  of  our  mission  fields,  that  would  greatly  increase  the 
possibilities  of  the  work  at  that  particular  station ;  ^£^50  would 
do  the  same  on  a  smaller  scale;  ^12 — will  keep  a  native 
Evangelist  at  work  in  one  of  our  hospitals  all  the  year  round ; 

— ;^7  a  year  will  maintain  a  Biblewoman ;  — ^2 

(according  to  district)  will  find  food  for  one  patient  for  a 
year,  and  as  much  more  would  meet  all  the  expenses  connected 
with  him ;  6s.  8d. — 3s.  4d.  would  similarly  keep  a  patient  in 
Hospital  under  Gospel  influences  for  a  month ;  is.  8d. — lod. 
will  do  the  same  for  a  week ;  6d.  will  provide  a  copy  of  the 
New  Testament,  and  the  merest  fraction  of  a  penny  will  buy  a 
Gospel  or  a  Gospel  Tract ;  and  many  a  time  a  single  Gospel 
has  been  used  of  God  to  lay  the  foundations  of  a  Christian 
Church  in  a  heathen  town  or  village. 


There  is  work  for  all — a  definite  work  that  may  be  done  by 
each  of  us  in  the  cause  of  Medical  Missions,  even  though  the 
privilege  of  personal  participation  in  it  be  denied  us — and, 
as  we  have  tried  to  show,  it  is  a  form  of  work  full  of  rich 
results.  If  we  have  the  willing  mind,  the  resolve  in  God’s 
name  to  do  our  utmost,  and  our  best  gift— be  it  self,  or  child, 
or  money,  or  effort,  with  prayer — be  on  the  altar,  then  even 
now  we  may  have  the  glad  consciousness  of  “  Well  done  !  ” 
from  the  Master,  who  was  Himself  the  Pioneer  of  all  Medical 
Missionary  effort. 


‘  STATISTICS  OF  L.M.S.  MEDICAL  MISSIONS. 


Compiled  from  the  latent  returns. 


China. 

1 

Missionaries. 

In- 

Patients.  1 

fOut- 

Patients. 

Hong  Kong  . . 

Thomas  J.  Burton,  M.B.,  C.M.  .  , 

727 

1  10,010- 

1 

Chiang  Chiu  ... 

Ahmed  Fahmy,  M.B.,  C.M. 

301 

13,14s 

Hankow 

Thomas  Gillison,  M.B.,  C.M. 

549 

4,575 

1 

Wuchang 

Alex.  M.  Mackay,  M.B.,  C.M. 

25 

1 

j  1,726- 

Hiau  Kan 

Gerald  S.  Walton,  M.B,,  C.M. 

16 

900- 

Chung  King  ... 

Cecil  J.  Davenport,  F.R.C.S.,  L.R.C.P.  ... 

46 

3,000 

Tientsin...  | 

Geo.  P.  Smith,  M.B.,  C.M.  ... 

Iljames  H.  Bennett,  M.R.C.S.,  L.R.C.P.  ... 

1  649 

8,480 

Chi  Chou 

Sewell  S.  McFarlane,  L.R.C.S.,  L.R.C.P. 

237 

4,964 

Peking  ... 

Eliot  Curwen,  M.A.,  M.B.,  B.C.  ... 

56 

8,911 

India. 

2,t)06 

55,715 

+Jiaganj . 

Edith  Lucy  Nicholas,  M.D.  ... 

— 

— 

JMirzapur 

Robert  J.  Ashton,  B.A,  M.B.,  C.M. 

— 

— 

J  ammulam  adu  gu 

Thos.  V.  Campbell,  M.A.,  M.B.,  C.M.  ... 

— 

5,251 

Neyoor . 

Arthur  Fells,  M.B.,  C.M . 

992 

32,294 

992 

37,545 

Madagascar 

Geo.  H.  Peake,  M.B.,  C.M . 

1 

— 

Central  Africa  . . . 

Chas.  B.  Mather,  L.R.C.S.,  L.R.C.P.  ... 

12! 

1 

2,126 

§ Samoa 

Samuel  H.  Davies,  L.R.C.S.,  L.R.C.P.  ... 

— 

— 

' 

3,6ioI 

95,382 

Total  Medical  Missionaries,  17.  Total  individual  cases  treated,  98,992. 


*  ISTo  note  is  here  made  of  the  extensive  work  being  done  by  medically  qualified  wives 
of  missionaries  and  by  several  fully-trained  missionary  nurses,  nor  of  the  enormous 
number  of  simpler  cases  which  most  missionaries  are  compelled  to  undertake  the  treat¬ 
ment  of,  where  professional  aid  is  net.  available. 

t  Exclusive  of  return  visits.  t  New.  §  No  returns. 

II  About  to  proceed  to  China. 


Alexandeb  &  Bhepheabd,  Printers,  27,  Chancery  Lane,  W.C. 
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The  Teaching  of  Medical 
History* 

By  JOHN  L.  THORNTON,  A.L.A. 

Librarian,  St.  Bartholomew’s  Hospital  Medical  College 

In  the  nineteenth  century  there  were  several 
courses  on  the  history  of  medicine,  and  even  in 
1749  at  Wurzburg,  and  in  1750  at  Gottingen,  the 
professors  of  medical  theory  had  also  to  lecture 
on  the  history  of  medicine. William  Hunter, 
another  eighteenth  century  teacher,  was  accus¬ 
tomed  to  preface  his  course  by  an  introductory 
lecture  devoted  to  the  history  of  the  subject. 

In  France,  by  a  decree  passed  in  1794,  a  joint 
chair  of  legal  medicine  and  medical  history  was 
established  in  Baris,  and  the  librarian  was 
expected  to  teach  medical  bibliography,  but  does 
not  appear  to  have  done  so.  In  1819  the  chair 
of  bibliography  was  combined  with  that  of 
medical  history,  but  the  latter  apparently  lapsed 
between  1822  and  1870,  in  which  latter  year 
Charles  Daremberg  was  appointed  to  a  chair 
devoted  to  that  subject. 

The  teaching  of  medical  history  in  Vienna  dates 
from  1808,  and  later  Romeo  Seligmann  taught  the 
subject  there.  He  was  appointed  associate  pro¬ 
fessor  in  1848,  and  full  professor  in  1869. 
Theodor  Puschmann  was  his  successor  in  the 
chair  between  1879  and  1899,  and  in  1904  Max 
Neuburger  was  appointed  to  that  position. 

The  first  chair  of  medical  history  in  Italy  was 
that  at  Florence,  where  Giovanni  Bertini  was 

*  Short  paper  read  at  a  meeting  of  the  Osier  Club  held  on 
May  4  at  the  Wellcome  Historical  Medical  Museum  Library. 


cippoinled  |.)rofessor  in  1806.  This  chair  was 
later  transferred  to  I’isa.  At  Naples  a  chair 
devoted  to  the  history  of  medicine  and  medical 
bibliography  was  founded  in  1811. 

At  Graz,  Viktor  Fossel  was ,  appointed  pro¬ 
fessor  of -the  history  of  medicine  in  1898,  and 
at  Prague  a  chair  was  created  for  the  subject  in 
lOOO,  lectures  having  been  devoted  to  it  for  the 
])revious  three  years. 

One  of  the  most  important  events  in  the  history 
of  medicine  occurred  at  the  beginning  of  this 
century,  when,  in  1901,  the  widow  of  Theodor 
Puschmann  bequeathed  her  fortune  to  the 
University  of  Leipzig,  for  the  promotion  of 
medical  history.  In  1905  Karl  Sudhoff  accepted 
the  chair  there  on  condition  that  an  adequate 
department  was  created.  The  work  of  Sudhoff 
and  of  his  pupil,  Henry  Sigerist,  has  influenced 
the  teaching  of  medical  history  throughout  the 
world,  and  the  value  of  the  historical  research 
and  of  the  outstanding  example  set  by  these  two 
scholars  cannot  be  over-estimated. 

In  the  United  States,  Robley  Dunglison 
lectured  on' the  history  of  medicine  at  the  Univer¬ 
sity  of  Virginia  between  1824  and  1833.  John 
Shaw  Billings  was  appointed  Lecturer  on  the 
History  of  Medicine  at  Johns  Hopkins  Univer¬ 
sity  in  1877,  and  continued  to  teach  that  subject 
until  1905.  As  we  all  know,  during  the  present 
century  there  has  been,  and  still  is,  in  America 
tremendous  activity  in  the  field  of  the  history  of 
medicine.  In  1939,  Dr.  Sigerist^^^  sent  a  ques¬ 
tionnaire  to  77  medical  schools  in  the  United 
States,.  The  results  indicated  that  there  were  54 
institutions  providing  instruction  in  medical 
history,  46  giving  regular  courses.  The  course 
was  compulsory  in  28  schools,  elective  in  18,  and 
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22  schools  held  examinations  in  the  subject. 
There  was  only  one  full-time  salaried  chair,  and 
six  honorary  ones,  while  17  schools  had  Medical 
History  Clubs.  The  major  difficulties  encoun¬ 
tered  were:  (a)  lack  of  time;  (//)  lack  of  per¬ 
sonnel;  and  (M  lack  of  funds.  It  is  also  of 
interest  to  note  that  the  majority  of  schools  ])ro-, 
vided  the  lectures  for  clinical  students,  and  nitie 
schools  gave  the  lectures  to  the  students  through¬ 
out  their  four  years’  study.  In  a  further  survey 
of  medical  history  in  the  medical  schools  of 
Canada,  Dr.  Sigerist^^^  found  conditions  to  be 
similar,  most  schools  having  departments  devoted 
to  the  historv  of  medicine.  Incidentallv,  the 
syllabus  outlined  by  Dr.  Sigerist^^^  for  a  course 
of  twelve  hours  devoted  to  medical  history  is 
ideal  for  this  purpose,  and  has  been  used  in 
several  medical  schools. 

• 

To  gain  some  idea  of  the  extent  of  societies  in 
America  devoted  to  medical  history,  I  will 
mention  some  of  the  constituent  societies  of  the 
American  Association  of  the  History  of  Medi¬ 
cine,  founded  in  1924.  These  include  the 
Caducean  Society  of  Creighton  University 
School  of  Medicine,  a  medico-historical  club  for 
students ;  the  Section  of  the  History  of  Medicine 
of  the  Richmond  Academy  of  Medicine;  the 
American  Institute  of  the  History  of  Pharmacy, 
Madison,  Wisconsin;  Providence  Medical  His¬ 
tory  Club,  Providence,  Rhode  Island;  the  Society 
of  Medical  History  of  Chicago ;  the  Walter  Jarvis 
Barlow  vSociety  for  the  History  of  Medicine,  Los 
Angeles;  the  Boston  Medical  History  Club, 
founded  in  1921  ;  the  Johns  Hopkins  Medical 
History  Club,  organised  by  (,)sler  in  1890;  the 
Cordell  Historical  Society  of  the  University  of 
Maryland;  the  Medical  Histor}^  Club  of  Charles¬ 
ton  ;  the  William  Welch  Society  of  New  York 
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University  College  of  Medicine;  and  the  Beau¬ 
mont  Medical  Club,  New  Haven,  Conn.  There 
are  many  other  societies  in  America  devoted  to 
the  history  of  medicine,  and  I  must  note  the 
existence  of  Osier  Societies  at  the  University  of 
Alberta;  at  the  University  of  Western  Ontario; 
at  Oklahoma  City;  and,  of  course,  at  McGill 
University,  wTiere  a  department  of  the  history 
of  medicine  was  established  in  1907.  And  before 
leaving  America  I  must  mention  the  Institute  of 
the  History  of  Medicine  at  Johns  Hopkins 
University,  founded  in  1929,  and  so  admirably 
administered,  first  by  William  Henry  Welch, 
from  1932  by  Dr.  Sigerist,  and  more  recently  by 
Prof.  Shryock. 

Turning  to  Great  Britain,  we  find  less  happy 
circumstances.  Writing  in  1919,  Prof.  Charles 
Singer^^^  stated  :  England  is  almost  the  only 
country  where  there  is  no  adequate  provision  for 
the  teaching  of  medical  history.”  At  one  time 
only  Edinburgh  made  provision  for  this  subject, 
and  there  John  Dixon  Comrie  held  a  part-time 
lectureship.  Prof.  Singer  was  the  first  British 
medical  man  able  to  devote  all  his  time  to  medical 
history,  and  he  held  the  Chair  of  the  History  of 
Medicine  at  University  College,  London,  from 
1931  to  1942.  Although  this  chair  has  lapsed, 
luiblic  lectures  on  the  subject  have  for  some  years 
l)een  delivered  at  University  College  by  Dr.  E. 
Ashworth  Underwood. 

Lectures  on  the  history  of  medicine  have,  of 
course,  been  delivered  in  many  other  medical 
schools  in  this  country,  but  organised  courses  are 
few.  Prof.  Singer,  in  the  article  previously 
mentioned,  suggested  that  a  lecturer  might  be 
shared  by  several  schools,  and  also  that  a  special 
institute  might  be  founded,  preferably  in  London. 
Surely  the  University  of  London  could  organise 
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such  an  institute  to  serve  the  affiliated  medical 
schools,  for  these  cannot  be  expected  individually 
to  support  chairs  or  even  lectureships  in  the 
history  of  medicine.  Several  of  our  medical 
schools  house  informal  societies  for  the  study  of 
medical  history,  or  devote  lectures  to  the  subject. 
At  King’s  College  Medical  School  there  is  an 
Historical  Society  run  by  the  students.  Meetings 
are  held  monthly  in  the  library,  discussions'  and 
access  to  books  enhancing  the  interest  of  those 
attending.  At  Edinburgh,  Dr.  Guthrie’s  summer 
course  of  lectures  on  the  historv  of  medicine  is 
open  to  all  matriculated  students,  staff  and 
graduates  of  the  University.  The  course  con¬ 
sists  of  eight  lectures,  which  are  delivered  at 
5  p.m.  at  weekly  intervals.  At  Manehester  a 
series  of  lectures  on  medical  history  has  been 
organised,  while  the  University  of  Oxford 
History  of  Medicine  Society,  conducted  by 
students,  was  founded  about  a  year  ago.  At  St. 
Bartholomew’s  Hospital,  during  the  current 
session,  ten  lectures  on  the  history  of  medicine 
were  given  by  members  of  the  staff.  The 
lectures  were  held  at  5.45  p.m.,  there  being  no 
earlier  time  available,  and  attendance  oscillated 
between  85  and  15.  This  course  will  not  be 
repeated  next  session,  but  other  cultural  ” 
lectures  will  be  provided,  and  possibly  the  his¬ 
torical  lectures  may  be  repeated  in  the  following 
vear. 

Dr.  William  G.  Leaman  lectured  on  the  history 
of  medicine  at  the  Woman’s  Medical  College, 
Pennsylvania,  and  writing  of  his  experience, 
stated  :  “  d'he  curriculum  of  the  modern  medical 
school  has  reached  the  limit  of  its  expansion.” 
To  stimulate  waning  enthusiasm  he  contrived, 
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with  the  aid  of  a  local  theatrical  company  and 
suitable  patients,  who  acted  scenes  from  medical 
history,  to  produce  films.  Dr.  I.eaman  writes  : 
“  h'ven  with  the  hour  shifted  to  8  a.ni.,  during' 
the  ])ast  two  years  the  attendance  has  been  close 
to  100  ])er  cent.”^*^^ 

In  addition  to  lectures  in  medical  schools, 
certain  commemorative  lectures  devoted  to 
medical  history  assist  towards  maintaining  an 
interest  in  the  subject.  The  Harveian  Orations, 
founded  in  1656;  the  Hunterian  Orations, 
delivered  since  1814;  the  FitzPatrick  Lectures, 
first  delivered  in  1903 ;  the  Thomas  Vicary 
Lectures,  1919;  and  the  Idoyd  Poberts  Lectures, 
founded  by  a  becjuest  in  1920,  have  all  provided 
major  scholarly  contributions  to  the  history  of 
medicine. 

Turning  to  medico-historical  societies,  the  His¬ 
torical  Section  of  the  Royal  Society  of  Medicine 
was  inaugurated  in  1912,  largely  as  the  result  of 
Osier’s  influence,  and  more  recently,  in  1948,  the 
Scottish  Society  of  the  History  of  Medicine  was 
organised  in  Edinburgh,  under  the  presidency  of 
Dr.  Douglas  Guthrie.  T  must  also  mention  the 
Osier  Club,  founded  in  1928  to  ''  encourage 
medical  students  to  link  the  history  of  their  art 
with  their  professional  work,  and  to  keep  green 
the  memory  of  Sir  William  Osier.” 

Periodicals  devoted  to  medical  history  and 
related  subjects  are  too  numerous  to  name 
individually,  but  these  vehicles  are  of  great  sig¬ 
nificance  in  teaching  medical  history.  Mention 
must  be  made  of  TEsculape  ]  Osiris  and  Isis,  both 
the  latter  being  devoted  to  the  history  of  science, 
but  including  much  of  medical  interest;  and  also 
Gesnerus.  The  Bulletin  of  Medical  History  and 
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the  J ourmil  of  the  History  of  Medicine  and’ 
Allied  Sciences  are  our  most  important  medico- 
historical  periodicals  to-day,  l)ut  1  must  also  name 
the  Ciba  Symposia,  published  in  ten  languages ; 
the  Bulletin  of  the  Medical  Library  Association, 
containing  much  of  interest  to  medical  historians  ; 
and  the  recently-founded  Centaurus.  There  are 
also  French,  German  and  several  South  American 
medico-historical  periodicals.  We  almost  had  a 
] British  journal  devoted  to  the  history  of  medi¬ 
cine,  but  the  Medical  Bookman  and,  Historian 
deteriorated,  from  our  point  of  view  at  least,  into 
M edicine  Illustrated.  This  does,  however,  carry 
a  useful  feature  entitled  “  Current  Survey  of 
Medico-historical  Literature.”  Many  periodicals, 
general  and  special,  publish  occasional  articles  on 
medical  history,  but  we  would  welcome  a  worthy 
British  vehicle  devoted  entirely  to  this  subject. 

The  history  of  medicine  cannot  find  place  in 
the  students’  curriculum  of  lectures  because  it 
is  not  the  subject  of  a  separate  examination.  It 
is  the  Cinderella  of  medical  subjects  and,  parti¬ 
cularly  in  times  of  stress  and  economy,  has  been 
completely  neglected.  But  is  not  this  false 
economy?  Dr.  George  , Rosen,' in  his  Editorial 
to  the  first  issue  of  the  Journal  of  the  History  of 
Medicine,  wrote:  '^We  do  not  want  to  cultivate 
medical  history  as  a  mere  search  for  antiquities, 
as  a  kind  of  hunt  for  curios,  but  rather  as  a  vital, 
integral  part  of  medicine.”  By  means  of  lectures, 
societies,  books,  journals,  congresses,  museums 
and  libraries,  those  throughout  the  world 
interested  in  medical  history  are  attempting  to 
popularise  this  idea.  Some  of  their  activities 
have  been  outlined  in  brief,  and  may  I  emphasise 
the  fact  that  the  study  of  the  history  of  medicine 
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is  ikA  merely  curious  searches  into  the  past,  hy 
quoting  a  few  more  words  suggested  by  Dr. 
Ivosen  :  “  Medical  history  is  now  being  made,’^ 


REFERENCES 

(1)  Rosen,  George:  “The  Place  of  History  in  Medical  Educa¬ 
tion.”  Bull.  Hist.  Med.,  22,  1948,  pp.  594-629. 

(2)  Sigerist,  Henry  E.  :  “  Medical  History  in  the  Medical 

Schools  of  the  United  States.”  Bull.  Hist.  Med.,  7,  1939,  pp. 

627-662. 

(3)  Sigerist,  Henry  E.  :  “  Medical  History  in  the  Medical 

Schools  of  Canada.”  Bull.  Hist.  Med.,  8,  1940,  pp.  303-308. 

(4)  Sigerist,  Henry  E.  :  “  On  the  ITaching  of  Medical  His¬ 
tory  :  a  Tentative  Syllabus  for  a  Course  in  the  History  of 
Medicine.”  Bull.  Inst.  Hist.  Med.,  2,  1934,  pp.  123-139. 

(5)  Singer,  Charles  :  “  The  Teaching  of  Medical  History.” 

Brit.  Med.  JL,  1919,  II,  pp.  141-142. 

(6)  Leaman,  William  G.  :  “  Medical  History  in  Clinical 

Teaching.”  Bull.  Hist.  Med.,  7,  1939,  p.p.  794-798. 

(7)  Rosen,  George:  “What  is  Past,  is  Prologue.”  [Editorial.] 
]l.  Hist.  Med.  &  Allied  Sci.,  1,  1946,  pp.  3-5. 


SAMUEL  TEMPLE  &  CO.,  271b,  KING  STREET,  HAMMERSMITH.  \V.6 


» 

« 


\ 


' 


i 


vf 


/  ' 


in 


''J,  vV.:  . 

I 


y' 


”1 


} 


I 


( 


\ 


VoL.  8,  No.  3 


ANAESTHESIA 


July,  1953 


ROYAL  PATIENTS  AND 
THE  POPULARISATION  OF  AN/ESTHESIA 

By  JOHN  L.  THORNTON,  A.L.A. 

LIBRARIAN,  ST.  BARTHOLOMEW’S  HOSPITAL  MEDICAL  COLLEGE 

The  study  of  history  is  not  complete  without  mention  of  the  illnesses 
that  have  beset  royalty,  for  these  may  have  had  important  repercus¬ 
sions  on  the  development  of  historical  events.  We  find  recorded  the 
names  of  physicians  and  surgeons,  and  even  of  quacks,  who  treated 
earlier  Kings  and  Queens  of  the  Realm,  but  advancing  to  more 
recent  times  we  find  but  scant  mention,  if  any  at  all,  of  anaesthetists 
who  have  assisted  medical  men  during  their  attendance  on  members  of 
the  Royal  Family.  In  an  attempt  to  remedy  this  state  of  affairs  we 
have  endeavoured  to  trace  the  names  of  anaesthetists  who  have 
attended  our  Royal  Family,  and  investigation  reveals  that  while 
pubhc  announcements  recording  the  names  of  these  men  are  few, 
others  can  be  traced  by  careful  research.  Certain  anaesthetists  are 
of  the  opinion  that  even  a  brief  record  for  historical  purposes  might 
be  interpreted  as  a  breach  of  professional  etiquette,  and  their 
wishes  have  been  respected.  Living  anaesthetists  are  here  mentioned 
either  because  they  have  verified  the  details  given,  or  because  the 
incidents  recorded  are  common  knowledge.  Fortunately,  today  it 
is  not  uncommon  for  anaesthetists  to  receive  an  honour  at  the  hand 
of  the  Sovereign  as  the  result  of  their  professional  attendances, 
and  their  services  are  thus  publicly  acknowledged.  Anaesthesia 
is  receiving  due  recognition,  but  this  was  not  always  the  case,  as  is 
emphasised  by  the  fact  that  “  historians  ”  still  state  that  Simpson 
administered  chloroform  to  Queen  Victoria,  when,  of  course,  it  was 
John  Snow  who  performed  this  service. 

It  is  also  of  interest  to  record  the  fact  that  the  administration  of 
anaesthesia  to  royalty  did  much  to  popularise  its  use,  during  child¬ 
birth  in  particular.  But  that  takes  us  back  to  the  early  days  in  the 
history  of  anesthesia,  and  we  must  return  to  mid-nineteenth  century. 
The  story  of  the  introduction  of  surgical  anesthesia  has  been  told 
on  numerous  occasions,  and  probably  the  best  survey  of  the  subject 
is  that  by  Barbara  M.  Duncum^.  Sir  James  Young  Simpson’s 
part  in  the  introduction  of  chloroform  as  an  anesthetic  for  use  in 
obstetrics  has  also  been  reiterated,^  together  with  details  of  the 
controversy  respecting  who  first  actually  used  chloroform  as  an 
anesthetic.il  Simpson  quickly  publicised  the  result  of  his  experiences 
of  the  use  of  chloroform  in  labour,  to  be  assailed  both  by  the  Church, 
and  by  his  professional  brethren.  The  former  quoted  the  Scriptures 
to  prove  that  intervention  was  sinful,  using  the  phrase  “  in  sorrow 
thou  shah  bring  forth  children  ”.  But  Simpson  also  knew  his  Bible, 
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and  retorted  with  the  verse  describing  the  administration  of  the  first 
anaesthetic:  “  And  the  Lord  God  caused  a  deep  sleep  to  fall  upon 
Adam,  and  he  slept ;  and  he  took  one  of  his  ribs  and  closed  up  the 
flesh  instead  thereof  ”  (Genesis  ii,  21).  Simpson’s  pamphlet  answering 
the  religious  fanatics  bears  two  texts  on  the  title-page,  one  of  which 
reads:  “  Therefore  to  him  that  knoweth  to  do  good  and  doeth  it  not, 
to  him  it  is  a  Sin  ”  (James,  iv,  1 7).^  answered  those  with  religious 
scruples  by  these  quotations  from  Scripture,  and  his  professional 
antagonists  (and  these  also  were  numerous)  he  silenced  by  placing 
before  them  the  facts  and  figures,  which  spoke  for  themselves. 

John  Snow  (1813-1858),  a  pioneer  specialist  in  anaesthesia,!^  was 
quick  to  make  use  of  Simpson’s  discovery  of  the  anaesthetic  properties 
of  chloroform,  forsaking  ether  to  use  the  new  agent.  The  public, 
witnessing  the  controversy  between  members  of  the  medical  profession 
over  the  use  of  anaesthetics  in  childbirth,  was  loth  to  benefit  from 
its  use,  but  John  Snow  overcame  their  indecision  when  he  attended 
Queen  Victoria,  our  first  Royal  patient.  Sir  Benjamin  Ward  Richard¬ 
son  in  his  biographical  account  of  John  Snow  preceding  the  latter’s 
posthumously  published  book  On  chloroform,  [etc.],  1858,  tells  the 
story : 

“  On  April  the  7th  1853,  he  administered  chloroform  to  Her  Majesty  at 
the  birth  of  Prince  Leopold.  A  note  in  his  diary  records  the  event.  The 
inhalation  lasted  fifty-three  minutes.  The  chloroform  was  given  on  a 
handkerchief,  in  fifteen  minim  doses;  and  the  Queen  expressed  herself 
as  greatly  relieved  by  the  administration.  He  had  previously  been  con¬ 
sulted  on  the  occasion  of  the  birth  of  Prince  Arthur,  in  1850,  but  had  not 
been  called  in  to  render  his  services.  Previous  to  the  birth  of  Prince 
Leopold,  he  had  been  honoured  with  an  interview  with  His  Royal 
Higlmess  the  Prince  Albert,  and  returned  much  overjoyed  with  the 
Prince’s  kindness  and  great  intelligence  on  the  scientific  points  which 
had  formed  the  subject  of  their  conversation.  On  April  14th,  1857, 
another  note  in  the  diary  records  the  fact  of  the  second  administration  of 
chloroform  to  Her  Majesty,  at  the  birth  of  Princess  Beatrice.  The 
chloroform  again  exerted  its  beneficent  influence  ;  and  Her  Majesty  once 
more  expressed  herself  as  much  satisfied  with  the  result.  ” 

Richardson  continues: 

“  Inquisitive  folk  often  overburthened  Snow  after  these  events,  with  a 
multitude  of  questions  of  an  unmeaning  kind.  He  answered  them  all 
with  goodnatured  reserve.  “  Her  Majesty  is  a  model  patient  ”,  was  his 
usual  reply:  a  reply  which,  he  once  told  me,  seemed  to  answer  every 
purpose,  and  was  very  true.  One  lady  of  an  inquiring  mind,  to  whom  he  was 
administering  chloroform,  got  veiy  loquacious  during  the  period  of 
excitement,  and  declared  she  would  inhale  no  more  of  the  vapour  unless  she 
were  told  what  the  Queen  said,  word  for  word,  when  she  was  taking  it. 

Her  Majesty,  replied  the  dry  doctor,  asked  no  questions  until  she  had 
breathed  very  much  longer  than  you  have;  and  if  you  will  only  go  on  in 
loyal  imitation,  I  will  tell  you  everything.  The  patient  could  not  but 
follow  the  example  held  out  to  her.  In  a  few  seconds  she  forgot  all  about 
Queen,  Lords  and  Commons;  and  when  the  time  came  for  a  renewal 
of  hostilities,  found  that  her  clever  witness  had  gone  home  to  his  dinner, 
leaving  her  with  the  thirst  for  knowledge  still  on  her  tongue.  ” 

Queen  Victoria’s  obstetrician.  Sir  James  Clark  (1788-1870)  wrote 
to  Simpson  on  April  19,  1853,  describing  the  event  to  him: — 

“  I  am  almost  forgetting  to  notice  the  chief  object  of  my  writing  to  you, 
which  was  to  tell  you  that  the  Queen  had  chloroform  exhibited  to  her 
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during  her  late  confinement  ...  It  acted  admirably.  It  was  not  at 
any  time  given  so  strongly  as  to  render  the  Queen  insensible,  and  an 
ounce  of  chloroform  was  scarcely  consumed  during  the  whole  time. 

Her  Majesty  was  greatly  pleased  with  the  effect  and  she  certainly  never 
has  had  a  better  recovery  ...  I  know  this  information  will  please  you,  and 
I  have  little  doubt  it  will  lead  to  a  more  general  use  of  chloroform  in 
midwifery  practice  in  this  quarter  than  has  hitherto  prevailed  ...” 

John  Snow  also  administered  chloroform  to  Queen  Victoria  on 
April  14,  1857  when  her  last  child,  Princess  Beatrice,  was  born,  and 
there  can  be  no  doubt  that  the  fact  that  the  Queen  submitted 
to  the  influence  of  anaesthesia  during  childbirth,  greatly  increased 
its  popularity. 

Although  Joseph  Thomas  Clover  (1825-1882)  does  not  appear  to 
have  attended  members  of  our  Royal  Family,  he  did  give  anaesthetics 
to  the  Emperor  Napoleon  III  when  the  latter  was  residing  in  this 
country.  This  gives  us  an  opportunity  of  mentioning  a  figure  who 
was  widely  recognised  as  a  leader  in  anaesthetic  practice  and  research 
in  this  country.  Clover  was  born  at  Aylshem,  Norfolk,  in  1825,  and 
was  a  pupil  at  the  Norfolk  and  Norwich  Hospital  before  proceeding 
to  University  College  Hospital  in  1844.  As  a  student  he  was  present 
when  the  first  operation  under  ether  was  performed  there^,  and  in 
1850  quahfied  F.R.C.S.  Clover  intended  to  practise  surgery,  but 
ill-health  compelled  him  to  adopt  the  less  strenuous  profession  of 
anaesthetist.  He  became  recognised  as  a  pioneer  in  his  profession, 
and  invented  several  new  instruments,  including  an  inhaler  permitting 
the  accurate  regulation  of  a  mixture  of  chloroform  and  air  (1862); 
a  gas-ether  apparatus  (1876);  and  his  portable  ether  inhaler  (1877). 
Clover  was  Resident  Medical  Officer  at  University  College  Hospital, 
and  later  Lecturer  on  Anaesthetics  there.  He  was  also  Anaesthetist 
to  the  Dental  Hospital  and  to  Westminster  Hospital. 

The  Emperor  Napoleon  III  had  suffered  from  a  vesical  calculus 
for  some  years  when  he  arrived  in  England  on  March  18,  1871,  and  in 
July  of  the  following  year  Sir  Henry  Thompson  and  Sir  William  Gull 
were  called  in  for  consultation.  On  October  31,  1872  Sir  James  Paget 
and  Sir  William  Gull  were  called  to  Chislehurst,  where  Napoleon  was 
hving.  Sir  Henry  Thompson  and  Sir  WilHam  Gull  visited  His 
Majesty  again  on  December  2,  and  recommended  a  complete  examin¬ 
ation  under  chloroform.  Two  days  later  Joseph  Thomas  Clover  gave 
the  anaesthetic,  and  Thompson  located  the  stone.  On  January  2, 1 873, 
Thompson,  and  Gull,  with  Mr.  John  Foster  and  Drs.  Conneau  and 
Corvisart  also  in  attendance,  met  again,  and  Clover  once  more 
administered  chloroform.  Thompson  crushed  the  stone,  fragments 
being  removed  both  then,  and  on  January  6,  when  all  were  present  as 
before.  Unfortunately  the  Emperor  died  on  January  9,  1873,  while 
preparations  were  being  made  for  a  further  operation^.  The  autopsy 
revealed  that  the  kidneys  were  severely  involved,  and  it  is  probable 
that  the  vesical  calculus  had  been  present  in  the  bladder  for  several 
years.^ 
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King  Edward  VII  ascended  the  throne  on  the  death  of  Queen 
Victoria,  but  shortly  before  the  date  fixed  for  his  coronation  he 
experienced  severe  abdominal  discomfort.  Subsequent  events 
pointed  to  appendicitis,  and  on  June  24,  1902,  nine  days  before  that 
when  he  should  have  been  crowned.  King  Edward  VII  was  operated 
upon  by  Sir  Frederick  Treves  (1853-1923),  then  Sergeant  Surgeon  to 
His  Majesty.  The  bulletin  posted  at  Buckingham  Palace  on  that 
morning  was  signed  “  Lister,  Thos.  Smith,  Francis  H.  Laking, 
Thos  Barlow  ”,  and  stated  “  The  King  is  suffering  from  perityphlitis  ”, 
and  that  an  operation  was  to  be  performed  that  day.  At  2  p.m.  the 
name  of  Treves  headed  a  bulletin  stating  that  the  operation  had 
been  successfully  performed,  a  large  abscess  having  been  evacuated. 
The  appendix  was  not  removed,  despite  popular  belief.  Frederic 
William  Hewitt  (1857-1916)  gave  the  anaesthetic  on  this  occasion, 
and  it  is  of  interest  to  record  something  of  his  life.  Hewitt  was  born 
in  1857,  and  educated  at  Merchant  Taylor’s  School  and  Christ’s 
College,  Cambridge,  whence  he  proceeded  to  St.  George’s  Hospital. 
He  devised  an  apparatus  for  the  combined  administration  of  nitrous 
oxide  and  oxygen,  and  contributed  to  our  knowledge  of  the  phar¬ 
macology  of  anaesthetics.  His  book  on  Ancesthetics  and  their  adminis¬ 
tration  first  appeared  in  1893,  and  was  succeeded  by  editions  in  1901, 
1907,  1912  and  1922.  This  last  was  edited  by  Henry  Robinson, 
and  on  the  title-page  Hewitt  is  described  as  “  Anaesthetist  to  His 
Majesty  the  King,  and  to  His  Majesty  King  Edward  VII  ”.  In  1884 
Hewitt  had  been  appointed  anaesthetist  to  Charing  Cross  Hospital, 
where  he  remained  for  fourteen  years,  and  he  held  similar  appoint¬ 
ments  at  the  Royal  Dental  Hospital  (1885-1901)  and  the  London 
Hospital  (1886),  where  he  was  consulting  anaesthetist  at  his  death. 
Hewitt  returned  to  St.  George’s  in  1902,  as  physician  anaesthetist, 
and  in  the  same  year  was  appointed  to  the  Victorian  Order.  He  was 
knighted  in  1911.  Following  his  attendance  on  King  Edward  VII, 
Hewitt’s  practice  greatly  increased,  and  he  also  administered  anaes¬ 
thetics  to  other  members  of  the  Royal  Family.® 

King  George  V  was  operated  upon  on  December  12,  1928  for 
drainage  of  empyema  by  means  of  rib  section,  Hugh  Rigby  performing 
the  operation,  while  Francis  Edward  Shipway  administered  the 
anaesthetic.  A  similar  operation  was  performed  upon  the  King  on 
July  15,  1929.  On  this  occasion  Wilfred  Trotter  (1872-1939)  was 
associated  with  Sir  Hugh  Rigby,  and  Sir  Francis  Shipway,  who  was 
made  a  K.C.V.O.,  again  gave  the  anaesthetic. 

More  recent  attendances  upon  members  of  the  Royal  Family 
would  be  considered  too  close  for  comment,  and  a  brief  table  might 
do  an  injustice  to  individual  anaesthetists  whose  services  could  not  be 
recorded,  because  the  occasions  of  their  attendances  were  not  made 
public. 
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THE  SPANISH  COCKTAIL 

[Original  formula  of  Messrs.  Borgia  &  Medici,  Inc.] 

I  have  a  little  cocktail, 

Quite  the  neatest  ever  seen. 

It’s  made  of  thiopentone 
With  some  tubo-curarine; 

N2O;  a  hypotensive, 

And  some  trichlorethylene; 

With  some  succinyl  to  finish. 

Whilst  they  close  the  belly-wall: 

It’s  a  la  mode,  my  cocktail. 

And  it  does  no  harm  at  all. 

The  King  of  Spain’s  own  daughter 
Was  my  patient.  I’ll  go  bail 
She  had  good  ventilation 
And  prostigmine  by  the  pail .  .  . 

How  come  she’s  STILL  apnoeic 
After  having  my  cocktail  ? 

Adapted  from  Australian  Society  af  Anaesthetists  Newsletter,  Eeb.  1953. 
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